
User Instructions 
 
To report, remove, or update an Arctic Maritime Safety Information (AMSI) 
hazard, please fill in the information on page two of this document and send to 
the WorldWide Navigational Warning Service (WWNWS) Watchdesk using one 
of the following methods: 
 

Fax:  Using Adobe Acrobat Reader, type the information in 
the attached form, print the form, and fax same to 
301-227-3731. 

E-Mail:  Using Adobe Acrobat (full version), type the 
information in the attached form and select the “Send 
e-mail message containing an attachment with the 
information entered on this form will be generated 
and displayed in your e-mail software with the “To” 
line automatically populated. Select the “Send” 
function to e-mail this data to navsafety@nga.mil . 
 

Please note that a full version of Adobe Acrobat (not Adobe Acrobat Reader) is 
required to send this report via e-mail to NGA. We regret any inconvenience that 
this may cause. 
 

User Form Help 
 

For technical questions, please contact our Help Desk at 301-227-3296. 
 
For data questions, please contact the WorldWide Navigational Warning Service 
(WWNWS) Watchdesk at 301-227-3147. 



ARCTIC MARITIME SAFETY INFORMATION REPORT SHEET 

Observer______________________________________________________________________ 

Ship/Organization_______________________________________________________________ 

Phone _____________________________Email Address_______________________________ 

Describe Hazard (e.g., dredge, buoy, current meter, operations) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Depth water column is occupied (i.e. ”bottom to surface”, “surface to 500m”) 

_____________________________________________________________________________ 

Date of Insertion _____________________ Date of Removal____________________________ 

If observed, Date _____________________ Time (Local)_______________________________ 

Latitude___________________ Longitude____________________ Datum_________________ 

Navigation System_____________________ Verified by Navigator: Yes____ No____ 

Sounding sensor or method used__________________________________________________ 

Soundings corrected for draft: Yes_______ No_______ 

Details of Information Reported (continue on additional sheets as necessary) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Fax to NGA (301) 227-3731 

 


	Send Email to NGA: 


